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Prolapse of Both Ventricles of Morgagni.-J. C. HOGG.
Male, aged 36, a plater in the Gas Light & Coke Co. Attended hospital on 12.10.37, complaining of hoarseness for two months. No previous history of throat trouble. Has done much singing; used to sing in public until about seven years ago. General health very good. On laryngoscopy a large polypoid swelling is seen emerging from the right laryngeal ventricle. A similar, but smaller, tumour is present on the left side. Examination of nose and fauces negative. No tubercle bacilli in sputum. Skiagram of chest normal. Wassermann reaction negative.
Discussion.-F. C. ORMEROD asked whether Mr. Hogg had examined this patient with a laryngeal probe. A prolapse of the ventricle was easily returned into position on pressing it with a probe. Dr. Irwin Moore, in association with the late Professor Shattock, fifteen years ago, collected all the cases of the kind which had at that date been reported, 85 in number. Their opinion was that the majority were inflammatory, and not true cases of prolapses. At a chest hospital a number which were of tuberculous nature were encountered and the swollen membrane could not be returned by pressure. This was of value as a diagnostic sign. E. D. D. DAVIS asked whether Members had noticed a prolapse on the other side also, namely, a swelling far forward. It appeared to him to be like an inflammatory aedema of the ventricle on the right side, and possibly also on the left. Perhaps Mr. Hogg would examine the patient with the direct laryngoscope.
J. C. HOGG (in reply) said he had not attempted to push back this swelling into the ventricle. His impression was that there would not be an easy return, as the swelling was polypoid. He agreed there was a swelling on the other side too; this was probably an early stage of the same condition.
Tumour of Tongue: Thyroid.-MYLEs L. FORMBY. Female, aged 13 years. Swelling at back of tongue first noticed one year ago after tonsillectomy, gradually increasing in size, slightly painful. A flat papillomatous tumour, oval in shape, I' by i in., situated over the foramen caecum, the central portion of the swelling is bluish in colour and covered with thick white epithelium.
A further history has been obtained from her father. She has had the swelling on the tongue four years. Two years ago the tumour became more evident, and it is thought that a piece was removed for examination. She has recently been pregnant, and her child was born five months ago; and the father is sure that during the pregnancy the tumour was much larger. During the last four months it has been subsiding.
Diucu88ion.-HAROLD KISCH said that the thyroid was palpable in the neck, and that rendered the diagnosis of a lingual thyroid unlikely. He thought the appearance of the tumour itself was more suggestive of a papilloma. WALTER HOWARTH said he did not agree with the idea that because there was a thyroid in the neck the patient could not have an aberrant thyroid in the region of the foramen coecum. He had shown two or three cases in which there had been an aberrant thyroid in the tongue, and also a thyroid in the neck. He had removed the n.berrant tumour, and there were no unfortunate symptoms. History.-In 1931 patient had a sarcoma of the trachea (Proc. Roy. Soc. Med., 24, 1637, Sect. Laryng. 125) .
The subsequent history is as follows: September 1932: Complete stenosis of larynx at level of cords.
